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Mr. H. TILLEY said that he agreed with Mr. Colledge. When a case came for treatment, one should base the treatment on the best one could do for 95 per cent. of the cases, not upon what might happen in 5 per cent.
Dr. P. WATSON-WILLIAMS asked what was the reason for the modified mastoid operation being selected in this case. When the hearing of the ear to be operated on was useful, and particularly when the other ear also was diseased and deaf, and therefore when the patient had to depend on the ear for which operation was necessary, it was an advantage to run the risk of doing an operation involving a slow recovery, because by not interfering with the tympanic wall, one might retain a degree of hearing which was useful, but which a more complete operation would cause to be lost. Often a graft did not cover the inner tympanic wall which had been left uncuretted, but at all events, there seemed to be no reason why one should not graft on to the operated area and leave the inner tympanic wall uncovered. He (the speaker) had often preserved very useful hearing in this way, although the operation was a departure from the ideal and required more time in recovery.
Mr. SYDNEY SCOTT (President) said he did not suppose Dr. McKenzie suggested that this modification should take the place of the ordinary procedure as a routine practice. Much depended on the anatomical varieties of the particular mastoid being dealt with.
Mr. G. J. JENKINS said his observations were not yet complete. He was not doing the operation described by Bar6any; he made a big periosteal flap, removed all the diseased material in the region of the antrum, and took away the incus from behind. He then put the flap deep into the region of the antrum and aditus; the lower part of the cavity filled with blood clot. In suitable cases the result was perfect. The difficulty was in deciding which class of case was suitable for the procedure.
Mr. J. S. FRASER said that Dr. William Haskins, of New York, had been doing a, similar operation to that described by Dr. Dan McKenzie. The bony operation was completed as usual, for the radical mastoid operation, and no meatal flap was cut. The cavity was packed from behind for a few days. Later it was allowed to fill up with blood clot and granulations, and the wound closed. The meatus was packed, and the result was what Mr. Cheatle had just mentioned; there was no big cavity left liable to become filled with wax and epithelium and some pus. He (Mr. Fraser) however had had no personal experience of this new type of radical operation.
Dr. DAN MCKENZIE (in reply) said that his reason for exhibiting this case was to show that it did not matter very much what one did to the meatus in the radical mastoid operation. If one was fortunate in getting sepsis removed, there was a good result. He (the speaker) had tried many methods. No matter what method suggested itself, however, one found that somebody else had tried it before.
Simulation of Malignant Disease of the Middle Ear by
Cholesteatoma with Fibromatous Changes.
By DAN MCKENZIE, M.D.
THE patient is a woman aged 60. The symptoms consisted of an old-standing discharge from the right ear with complete facial paralysis of recent appearance. The external meatus was infiltrated and occupied by vascular granulations. which prevented a view of the tympanic region. In addition, there was present, arching over the attachment of the pinna in the temporal region, a hard semicircular mass just under the skin and extending down in front of the ear as far as the tragus.
These appearances left no doubt in my mind as to the nature of the disease, and the parts were opened up by a large incision so devised as to include the auricle in a large flap hinged forward like a door.
The hard mass was removed entirely. It extended from a cholesteatomatous cavity in the mastoid process round the temporal region as far as the pre-auricular gland. In the mastoid process itself old cholesteatoma and granulations were found, butt no signs of any neoplasm. The meatal walls were ulcerated and ragged. The facial nerve was not encountered. Portions from all parts of the field of operation were examined by Dr.2A. Renshaw and Dr. Powell White, of Manchester, and their report is that nowhere was there any indication of malignancy discoverable. The fibrous, [mass contained fibromatous material and gland tissue.
Sir JAMES DUNDAS-GRANT said he wondered whether this was not a case of genuine cholesteatoma, as distinguished from the post-suppurative cholesteatoma so oftenSmet with.
